Incidence in successive years from 1884 to 1908. The numbers admitted were: 0, 1, 0, 0, 1, 0, 1, 4, 0, 1, 3, 1, 2, 4, 2, 2, 2, 1, 3, 6, 4, 2, 2, 0 respectively. The occupation of the patients had been of the most varied description, and seemed to have had no influence in the causation of the disease. Two men had previously resided in the tropics as soldiers, but had not either of them suffered from dysentery, and the onset of their complaint dated from a period some time after their return to England. One man had spent some years in Australia with the enjoyment of perfect health, his disease starting shortly after landing in England. In 2 cases-a man and a woman-the symptoms followed almost immediately after an over-indulgence in fruit.
There was a previous history of intestinal trouble in 13 cases; of these 1 had had diarrhoea twelve months previously; 1 had had recurrent diarrhoea with blood and mucus for ten years; 1 had had diarrhoea off and on for several years, and had been operated on for piles five years before; 1 had had pain in the left side of the abdomen and attacks of diarrhoea and vomiting for six months before blood and slime were noticed; 1 had had diarrhoea and vomiting four years before onset, and again twelve months before; 1 had had diarrhcea off and on for nine years; 1 passed a tapeworm two years previously, and at that time had diarrhoea with blood and slime; 1 had had typhoid two years before, and was admitted for the treatment of an ischiorectal abscess and a rectovaginal fistula; 1 had had pain after food and vomiting for three months before the onset of the diarrhoea; in 1 man the symptoms immediately followed an accidental squeezing of the abdomen; 3 cases were preceded by chronic constipation.
Individual cases were first affected after measles, influenza, childbirth, and the vomiting of pregnancy respectively. Three males had previously been heavy drinkers. No similar affection had been noticed in any other member of the family of any case. The cases tended to occur in groups-i.e., 2 or 3 patients with the affection would be in the hospital about the same time, and then there would be a long interval without any cases. No connexion could be traced, however, between any 2 patients.
SYMPTOMS.
The main symptoms on which the diagnosis has been based have been diarrhoea, with the passage of blood and mucus with the stools. In 1 case, however, a woman who had died from pulmonary tuberculosis and hemoptysis, extensive ulceration of the colon was found which was not due to tubercle, and yet during life there were no symptoms pointing to anything wrong with the intestines. Blood was absent from the motions of 2 other patients whose large intestines were found after death to be the seat of severe ulceration, and in another similar case mucus is definitely stated to have been absent. In the cases that died the diagnosis was confirmed by post-mortem examination, but in the other cases there must be some doubt as to its correctness. In 1 of these a rectal examination showed ulceration of the rectum, but in the others the diagnosis depended on the long continuance of the diarrhcea and the character of the stools. In some patients a thickened colon could be felt through the abdominal walls, either with or without an anaesthetic. In 1 such case abdominal section was performed, as it was thought that the swelling felt in the left iliac fossa might be a malignant growth. In some other cases a thickening of the colon was thought to be present, but the signs were indefinite; 1 of these turned out to be a case of ankylostomiasis. It is important to notice that thickening of the colon was not found in all cases that died, the walls in some being quite thin. The presence of blood and slime cannot be regarded as necessarily implying ulceration, since they are frequently present in the acute enterocolitis of children. Where, however, the condition lasts many months the existence of ulceration is more than probable. Three cases, female aged 30,'female aged 57, and male aged 34, had diarrhnea with blood and slime in the motions, and all apparently recovered in from six to eight weeks. These 3 cases may be regarded as specially doubtful. Besides these 3 cases there was complete recovery in 11 others; that is to say, that the motions were normal on discharge. The possibility of recovery is proved by the discovery of healed ulcers in post-mortem examination. Cicatrization was found in some of the ulcers in the ascending colon from a man aged 26, who died after only two weeks' illness; there was also here extensive ulceration of the transverse and descending colon with no sign of repair. Healed ulceration was also found in a woman, aged 55, in the transverse and descending colon; there was no clinical history pointing to previous intestinal disease in this patient, and she is not included in the collected cases.
As a rule the first symptom noticed was diarrhcea; this was so in 25 patients. In 3 instances pain in the abdomen was the first thing noticed.
In 2 cases a discharge of blood per rectum occurred for some days before the onset of the diarrhcea. In one of these the hmorrhage followed shortly after an accidental squeezing of the abdomen; in the other the bleeding occurred after a hard day's work. In 2 cases fever was the first deviation from health, and in 1 patient there was a rigor at the onset.
In nearly every patient diarrhcea set in early and persisted, but in 1 instance there was constipation throughout, the motions being covered with slime. In 2 cases there was alternation of diarrhcea and constipation, in 1 of which on admission there was a discharge per anumn of blood and slime, while large hard masses of feeces were found in the ulcerated rectum. Abdominal pain is recorded in 21 instances, in 5 of which it was chiefly on the left side. In 4 case records it is specially stated that there was no pain. Pain on defaecation was found five times and tenesmus three times. There was general abdominal tenderness in 6 cases; tenderness over the descending colon in 6 cases, and in the course of the ascending, transverse and descending colon in 2 cases. Tenderness was said to be absent in 2 patients. There was abdominal distension in 4 cases, in 2 extreme, but one of these was associated with an incarcerated hernia.
The stools were as a rule loose, fetid and often profuse. In 3 records they were described as pea-soupy, these cases all running an acute course to a fatal termination. Their colour was sometimes dark, sometimes pale, and on two occasions green. Blood was present in the stools thirty-two times, absent six times. Mucus was present twenty-nine times, absent once. Pus was found in the stools of 6 patients, and sloughs also in the stools of 6. Vomiting, which was present in 13 cases, was never an urgent symptom and was generally described as occasional. Pyrexia occurred in 17 patients, of whom all but 5 died. The fever was sometimes severe, sometimes moderate; sometimes hectic in type and sometimes continued and like that of typhoid. In 4 cases nothing abnormal was found on rectal examination; in 2, examined under aneesthetics, ulceration was found; of these 1 died and the other was discharged unrelieved.
No clinical history could be found of 3 of the patients who died. One of these, a child, aged 2i, was brought in dead. The notes of the other 2 had apparently been lost.
The condition was only rarely complicated by disease in other parts. In 4 instances tubercle of the lungs was found, of which 2 died, 1 having also tubercular peritonitis. In 2 of these cases a search was made for tubercle bacilli in the feces without success. In 3 cases pneumonia occurred as a terminal phenomenon. There were 3 examples of purpura, all of whom died. Albuminuria was recorded in 4 cases with 2 deaths. In 1 fatal case the sigmoid was incarcerated in an inguinal hernia. One woman had phlebitis during convalescence. Parotitis occurred twice with one death.
Perforation was recorded four times, but as in one of these there was no peritonitis the perforation must have taken place after death. In one of the others it was considered that the perforation was probably post mortem. Besides these 3 cases, 3 patients had peritonitis without perforation, all of whom died. In 1 of these the peritonitis was tubercular; in the other 2 it was slight and local and probably had nothing to do with the fatal issue. There was no instance of hepatic abscess.
Duration.-The cases may be divided into two classes-those lasting under two months and those that lasted longer. In the former class there were 15, of whom 10 died. Of the 5 who did not die 1 was found to have ulceration of the rectum under an anaesthetic and was discharged unrelieved; another wvas found to have thickening of the descending colon and sigmoid under an anaesthetic and there was slime, pus and blood in the stools. This patient improved, but there was still some diarrhaea on discharge. The other 3 cases recovered and have been already discussed. In 24 cases the duration was over three months, of whom 5 died. In 11 patients the motions became normal before discharge, 2 of whom had had previous similar attacks from which they had recovered. Most of the patients were lost sight of after leaving the hospital, and some of them may have drifted into other hospitals. Two cases had been treated elsewhere for similar attacks from which they had recovered. One, who had never been abroad, had recovered from an attack of " dysentery " in another hospital five years before; he was admitted with a history of diarrhcea of a few weeks' duration and died in five days; his colon was inflamed and ulcerated from end to end, very little of the mucous membrane being left. In 5 cases there was still diarrhcea on discharge; 1 of these was under observation at intervals during the next eighteen months, as she had pulmonary tuberculosis; the stools never were quite normal, there being three stools daily, but there was no return of the slime and blood.
Death occurred sixteen times from exhaustion, twice from perforation and peritonitis. One patient died from pulmonary tuberculosis and hbmoptysis.
POST-MORTEM FINDINGS.
At the post-mortem examination the ulceration of the gut was found to be more severe as a rule at the lower part. In 14 instances the ulceration extended throughout the colon, twice it was only below the splenic flexure, while in 1 case it was confined to the sigmoid, rectum and caecum. In 2 bodies the ascending and transverse part were ulcerated, but the descending colon and rectum were free. In 2 acute cases there was also ulceration in the lower part of the ileum. The ulceration varied from shallow abrasions to deep ulcers exposing the muscle-coat and in 1 case the.peritoneum. Ar}e-morten perforation was found in 2 cases and possibly in a third. The ulcers were sometimes discrete, sometimes confluent in large patches with just tags of mucous membrane left. These tags were thickened and polypoidal. The edges of the ulcers were sometimes sharp, but were usually undermined when the ulceration was at all deep. In 1 case there was a good deal of pus in the submucosa. It is interesting to note that in 1 case, a male aged twenty-six, who had only been ill two weeks, cicatrization was taking place in some of the ulcers in the ascending colon. The walls of the gut were sometimes thickened, but in other cases they were quite thin. Thickening of the walls was found in some cases where the onset was quite recent-e.g., in a case of only two weeks' duration, while the walls were thin in a case where the symptoms dated back for twelve months. The gut was often rotten and broke easily, and in at least 1 case perforation had taken place after death. The mesenteric glands and spleen were occasionally hyperaemic and slightly enlarged, but in other instances they are specially noted as being normal. Peritonitis apart from perforation was found three times, but beyond this no change was found in other parts which could be regarded as having any but an accidental association with the condition of the colon. In a man aged 29, whose illness lasted six weeks, there were some rose spots and ulceration of the larynx.
BACTERIOLOGY.
The faeces from 2 patients were examined for tubercle bacilli with a negative result. Plate cultures were made from 2 cases, and in 1 Bacilluts coli and numerous other bacilli were obtained, whilst the other gave Bacillus coli, another large bacillus, staphylococcus and streptococcus, and a yeast. Amaebee were noted as being absent from the stools in 1 case. The blood of 1 patient was examined to see whether it agglutinated Shiga's bacilluts; the result wvas negative. The opsonic index for tubercle was taken from a patient with tubercular peritonitis and was found to be 091. In 1 case numerous bacilli staining with methylene blue were found in the bowel-wall. A blood-count was made in 1 case. Red corpuscles, 5,020,000; white, 17,000; polymorphonuclear, coarse 2, fine 43; mononuclear, small 45, large 10.
TREATMENT.
A number of drugs were administered by the mouth, such as bismuth, opium, castor oil, lead acetate, &c. Judging by results the most successful treatment was by the use of enemata; these enemata contained boracic acid, ferric perchloride, argyrol 1 per cent., or starch and opium. Colotomy was performed on 2 patients, both of whom died a few days afterwards. A laparotomy was performed on 1 case, but as tubercular peritonitis was found nothing further was done.
